
Building a Clonidine Protocol for Better 

Outcomes

Clonidine background 

• Limited evidence of use within 

Palliative Medicine 

• Nil data on chronic use, nil 

recent data on oral use 

• No Local or National Protocol

• Not included in Scottish 

Palliative Care Guidelines 
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Future direction and further work 

Further data collection 

• November 2024 – February 2025 

• Use in 6 patients – difficult to draw firm conclusions

• Ongoing variable prescribing practice 

Documentation inconsistent

• Nil observed difference in efficacy between PO or 

SC

• Preference for PO route - less invasive in chronic 

use

• Chronic use tolerated 
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Previous QIP 

• November 2022  - April 2024  

• Variable prescribing  and monitoring  practice

• ‘Tolerated useful alternative for patients with 

complex pain and distress not responding to more 

standard medications.’

• ‘More robust documentation of indication and 

benefits of these medications needed help build 

the evidence base around the use of clonidine in a 
Palliative Care setting’
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